MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MEALTH AND WELFARE

. - TAT
Registration District No. ________Z_y____Prim.ry Registration District N°£Q—p—2lr'___kegimnr‘| Na. ——--...1_38. ) STATE FILE NUMB

P

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH -]} 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY - . STATE H + b TY
. Jackson: ’ Missouri ™ ““™ Jackson
h. COI'I;f {If ouhside corporate limits, give TOWNSHIP only) Length of stsy in 1b ¢. CITY

OR
TOWN Kansas City 67 yra, TOWN  Kansas City Yea Ly Ne D)

€. FULL NAME QF {If NOT in hoapital, give location] inside Limits d. STREET If cutaide, give |ocatio B
AT ADDRESS {If cu Qiw ation) Reside on Farm

INSTTUTION  Research Hospital i D 8120 East 74th. St YO NeX

. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print) ) OF .
EUGENIE DUSSELJIER DEATH July 8, 1963

. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 [B. DATE OF BIRTH | 9 AGE (fssr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
R Widowed ¥ Divarced [] Months | Days Hours Min.
Female White 12-9-1881 81 .
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stale or country) | 1Z. CITIZEN OF WHAT COUNTRY
uring mos? of woarking life, even if ratired) '

ousewife Home Eaghem, Belgium U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF RUSBAND COR WIFE

Peter Scetaert Rosalie Verstraete Victor I,, Dusselier

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)] (If yes, give war or dates of servi . .
Mrs, Mary Van Keirsbilek 5920 Garpett

18. CAUSE OF DEATH (Enter only ons tause per line INTERVAL BETWEEN
P

ART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Covnveany ﬂzfdgédaﬂn 6 '4"""1——
Condiilons, if any, DVE TQ {b) d

which gave rise to
above cause (2).
stating the under-
lying cause losf. DUE TQ (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART IIL, Lf decoated was female wasr
disease condition given in PART | (a) thers a pragnancy in last 90 days,

[D You i 72 1Y | {0 Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART I or PART 11 of item 18,
PERFQRMED? [m] 0 O
YES 1 NO

20c. TIME OF Hou! Month, Day, Year

INJURY am.
P,

20d, INJURY QCCURRED 20e. PLACE OF INJURY [a.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarm, factory, mreet, office bidg., etc.}
NOT WHILE AT WORK ]

her .
21. | attended the deceased frnm_#%‘—bi, I and [ast $8W pppp 3live O 6
Death occurred  at. K1 a_m on the date slated above, and to the bast of my knowledge, from theVcauses stated.

22b. ADDRESS 22¢. DATE SIGNED

4 4 a8t m O | R aundaw Nag 3

Bb.Date T 21¢. MAME QF CEMETERY OR CREMATORY ( Md. LOCATION [City, tawn, or county)

7-11-63 Mt, Olivet Cemetery Kansas City, Missouri

24. FUNERAT DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, NW‘S SIGNATURE
Mellody-McGilley-FEylar 20 W. Limwood 2-7.63 ¢ c%,@-,. i

+
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Jack M, lavls

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by [ Student Embalmer No.

working under my personal supervision. M
Student S1gned / y U

Signature of Student Embalmer
Licensed Embalmer No.. / /ILO

P. O. Address /K(i ./4, ))‘a

§
! ' .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




